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This so-called ligament presenting the patella as a " sesamoid
bone," developed in the tendon for the defence of the front
of the knee-joint. The true ligaments within this joint
being, on the other hand, -the crucial transverse and coronary
inside, those on the posterior being the well known ligament
of Winslow, the tendon of the popliteus, &c. This arrange-
ment of the patella, extensor tendons, and parts inferiorly in-
serted, with a large bursa and mass of loose fat projecting into
the cavity of the joint below the patella, as well as the large
pouch of synovial membrane immediately beneath the ex-

tensor tendon, and in front of the lower extremity of the
femur, are all worthy of being kept in mind in considering the
gravity of such an accident, which may, from external causes
and mechanical injury, implicate all these parts, or the liga-
mentum}!atella .alone, as in the present case.

ST. BARTHOLOMEW’S HOSPITAL.

RUPTURE OF THE POSTERIOR TIBIAL ARTERY; DELIGATION
UNSUCCESSFUL.

(Under the care of Mr. M’WHINNIE,)
JN connexion with a severe case of secondary haemorrhage

given by Mr. Skey in extenso in T!IE LANCET of June 9th, the
accompanying instance of rupture of the posterior tibial artery
may be found instructive. In the following operation the artery
was deligated without the surgeon being positively aware of
the exact vessel torn, except from the presumptive evidence
afforded by absence of pulsation, the excessive pain, and the
nature of the accident, as -well as by the large quantity of
blood thrown out from the artery; indeed, for some hours
the question was in the balance as to whether the limb should
be amputated, or the nature of the injury of the vessels in
the ham ascertained first. The latter proceeding was, how-
ever, adopted, as not necessarily excluding the former, in case
there should be necessity for it. The patient, too, was a
brewer’s drayman-a class who bear operations -very badly.
R. S-, aged twenty-eight, was admitted into St. Bartho-

lomew’s Hospital, one day last month, in a state of great ex-
haustion. The history given of the accident was the follow-
ing:&mdash;As he was driving his dray in the street, the horses
started off, and his left leg got crushed between the front
plank of the dray and a gate-post. The limb almost imme-
diately began to swell; and, two hours after the accident, it was
thought better to carry the man to the hospital. The limb was
then swollen, tense, and cold, more especially below the knee,
where the contrast as to cold was most marked, when com-
parison was made, to the warmth of other parts of his body. The
general appearance of the man was not unlike that of a soldier who
had received a severe injury by a cannon-shot in battle. He was
as if suffering from slight concussion. He referred all his pain
to the calf of the leg; the limb, he said, felt " numb" as to ex-
ternal sensation, but the bursting pain internally was very
severe. After the most careful examination of the parts, no
pulsation could be detected in either of the main arteries, the
anterior or posterior tibial. The pain and swelling of the calf,
as well as the tension of the popliteal region, were increasing
every hour, tightening the limb as though it would burst. The
foot was also perceptibly more cold, and tending, it was feared,
towards gangrene. The man’s pulse had quickened; his body,
however, was warmer. As no time was to be lost, Mr.
M’Whinnie, in consultation with some of his colleagues, de-
cided to make a further exploration of the injury, under the
effects of chloroform; it being highly probable the posterior
tibial artery was injured, if not entirely torn across, with
haemorrhage into the surrounding parts. It was decided to
act on this supposition; and, taking into the calculation the
unhealthy condition of brewers’ draymen in general, it was
deemed better not to amputate the limb except that proceed-
ing should be imperatively called for.
The operation commenced as soon as the man was under the

influence of chloroform. An incision, about four inches long,
was first carefully made in the popliteal space, exposing the
popliteal artery, which appeared pulsating naturally; the pop-
liteal vein also was apparently sound. A large quantity of
blood, however, was extravasated into the parts, as well as
round the internal head of the gastrocnemius muscle, which
was ruptured. A large vein was seen, which at one moment
it was thought might be the source of the haemorrhage; but
tracing the artery down, it was found that all pulsation ceased
at a given part. It now appeared plainly that the posterior
tibial artery had suffered the injury. On further extending
the examination this artery was found pulsating for about half
an inch only below the bifurcation of the popliteal, where it
became contracted and pulseless. As no wound was percepti-,

ble, Mr. M’Whinnie next directed his attention to the point
where the peroneal artery is given off, and hoping that the
wound might be below this point, a ligature was placed round
this vessel, and another ligature higher up, about four lines
from the bifurcation of the popliteal, around the posterior
tibial. Whilst under the influence of the chloroform, all these
parts were brought into view, as well as the anterior tibial
artery, which had almost by a miracle escaped. The wound
having been finally brought together by one strip of plaster,
and covered with wet lint, the patient was removed to bed,
where the parts were wrapped in cotton wool, and the limb
raised. About an hour afterwards, as the effect of the chloro-
form wore off, he became very restless, and was ordered thirty
drops of tincture of opium. He had small quantities of brandy-
and-water through the night.
Next day, we found that he had had but little sleep; and,

twelve hours after the operation, he was found starting up in
bed and rambling. His face was flushed and hot, eyes suffused,
expression disturbed, skin hot, pulse 130 to 140, full, jerking,
and easily compressible. He was ordered another opiate.
F’our ounces of brandy to be given with water from time to
time, in the intervals of feeding him -with beef-tea; the latter
the poor fellow took readily. He soon, however, began to
sink, and died thirty-two hours after the operation.
The post-mortem, twenty-four hours afterwards, showed the

limb extensively ecchymosed. The state of the arteries of the
part first attracted attention. The anterior tibial, though
surrounded with some effused blood, was entire and normal
through its whole course; the interosseous ligament and tibialis
anticus were more or less torn, as were also the hamstring
tendons and muscles. Blood was effused all along the sheaths
of the popliteal and sciatic nerves. The chief source of the
evil in the case, however, presented itself very soon, in a small
Tagged opening in the posterior -tibial artery, just below the
ligature on its anterior aspect; below this again, the artery
seemed sound. All the other organs of the body were, com-
paratively speaking, healthy. The bones of the leg and knee
were all sound. The absence of pulsation in the anterior tibial
was due to the pressure of the extravasated blood, the artery
having been burst or ruptured by the original crush of the
limb in a bent position against the plank of the dray.

LONDON HOSPITAL.

CASE OF CLOSED PUPIL COMPLICATED WITH CATARACT; THREE
OPERATIONS; RECOVERY.

(Under the care of Mr. CRITCHETT.)
WE have witnessed a case which has been operated on at

this hospital twice within the last few weeks, which presents
some new features in ophthalmic practice. The favourable
result, as Mr. Critchett explained, arose from his not doing
too much at one time, but "breaking up," as it were, the

danger by a series of operations at distant and distinct intervals,
each operation perfectly different from the other, yet each
suggesting points of practical value in the management of
similar conditions. The following abstract of the case will
make the subject clear :-
Mary Anne A-, aged twenty-eight, was attacked a year

ago with acute inflammation of the right eye, followed by
sloughing of the cornea and ultimate shrinking of the globe.
About six weeks subsequently to this attack, the left eye was
similarly inflamed, and the result was a penetrating ulcer of
the cornea at its centre, with complete adhesion of the pupillary
margin of the iris to the corneal cicatrix, which was large and
dense. The anterior chamber of the eye was nearly obliterated,
but the cornea was bright round the scar; the iris also conld
be seen in a healthy condition, with its fibres tightly drawn
and attached to it all round. In a word, she was entirely
blind of one eye, and so blind of the second that she could not
perceive any object, and was led about by her friends. She
came under Mr. Critchett’s care, at the London Hospital, early
in June of the present year, having been blind about eight
months. At the last operation, a few days ago, it was very
interesting to witness her joy when a piece of torn capsule
was removed, and she could see everything as plainly, she de-
clared, as ever she did, and walked back to her ward without
help.
The first step towards restoration of sight was the formation

of an artificial pupil. This was done in the following manner:
-The patient being under chloroform, and the globe exposed
by means of the wire speculum, (vide THE LANCET, vol. i. 1855,
p. 507,) a small opening was made in the cornea close to its
junction with the sclerotic, the small " canular" forceps were
introduced, and a strip of iris was drawn away from its attach-
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ments to the scar of the cornea, and through the opening in it,
and cut off by an assistant with a fine pair of scissors. A well-
defined, narrow, oblong pupil was thus formed obliquely up-
wards and outwards, opposite the largest clear surface of the
cornea. It was then found that the lens was opaque, and the
woman still quite blind. The next object was to get rid of
this. A fortnight after the first operation, a small section was
accordingly made in the cornea, and a soft cataract extracted
through it. This healed perfectly well; still vision remained
imperfect, and on careful inspection a piece of opaque capsule
could be seen tightly stretched across the artificial pupil. The
difficulty of getting rid of this arose from its toughness, its
firm adhesions, and the small space in which the surgeon was
able to work. To obviate these various difficulties, the follow-
ing plan was rather ingeniously adopted :-One small cataract
needle was passed through the cornea and into the capsule,
which was penetrated with difficulty; another needle was
introduced at the opposite side, through the sclerotic coat,
about a line from its junction with the cornea, and brought
through the capsule from behind, so that the points of the two
needles pierced the capsule at the same place, one from before,
the other from behind; they were then separated from each
other, so as to tear through the capsule obstructing the open-
ing, thus leaving a clear pupil. A week after the last opera-
tion, the patient was able to see large objects quite distinctly,
and even to read large print with a proper lens.
Mr. Critchett remarked to his class that this case was im-

portant and instructive, as illustrating the operative method
of overcoming the three obstacles that existed to vision in this
ease-viz., the closed pupil, the opaque lens, and the opaque
capsule, each requiring, as had been seen, a peculiar and 
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special operation at distinct intervals. The second operation,
of extraction through the artificial pupil, was a somewhat
novel proceeding, and was suggested to his mind from observ-
ing that the more usual needle operation of breaking up the
lens does not answer well, in consequence of the very feeble
solvent power possessed by an eye in which a closed pupil has
existed. The result of this and one or two other recent cases
would induce Mr. Critchett to adopt extraction in preference
to solution in such instances in future.

Medical Societies.
ROYAL MEDICAL & CHIRURGICAL SOCIETY

TUESDAY, JUNE 26TH, 1855.
MR. C&AElig;SAR HAWKINS, PRESIDENT.

CASES ILLUSTRATING THE PATHOLOGY OF MANIA AND
DEMENTIA.

BY A. J. SUTHERLAND, M.D.,
PHYSICIAN TO ST. LUKE’S HOSPITAL.

IN this paper the amount of mixed phosphates in the urine
was compared with the analyses of the brain and blood, and
with the symptoms in cases of mania and dementia. The con-
clusions were based upon analyses of the urine, performed by
Dr. Beale, in 5 cases of acute mania with paroxysms, 4 cases of
common mania, 2 of intermittent mania, 1 of remittent mania,
2 of hysterical mania, 3 of puerperal mania, 5 of acute demen-
tia, 1 of acute dementia with catalepsy, 5 of paralysis of the
insane, 3 of chronic mania, and 3 of chronic dementia, making
in all 34 cases. These results were compared with the analyses
of the blood and brain by L’Heritier, Couerbe, Hittorf, and
Michea.
The conclusions drawn from the observations were-
1st. That a plus quantity of phosphates exists in the urine

in the paroxysms of acute mania.
2ndly. A minus quantity exists in the stage of exhaustion in

mania and in acute dementia, and in the dementia of paralysis
of the insane.

3rdly. The plus and minus quantities of phosphates in the
urine correspond with the quantitative analysis of the brain
and blood; for a plus quantity of phosphates is found and a

alight excess of albumen in the blood of maniacal patients, and
a minus quantity of phosphorus and albumen are found in the
brains of idiots, and a minus quantity of albumen in the blood
in paralysis of the insane.

4thly. The plus quantity of phosphates in the urine in cases
of acute mania denotes the expenditure of nervous force, and is
not a Droof of inflammation in this disease.

SUPPLEMENT TO A PAPER ON THE USE OF THE SPECULUM IN
THE DIAGNOSIS AND TREATMENT OF UTERINE DISEASES.

(Published in the 33rd Volume of the "Transactions.")
BY ROBERT LEE, M.D., F.R.S.,

OBSTETRIC PHYSICIAN TO ST. GEOEGH’a HOSPITAL.

, The author stated that since the publication of the former
paper he had seen 217 cases in which the speculum and caustic
had been employed, 197 of these in private practice. Of these
217 cases, in 91 (30 unmarried and 61 sterile females) the
greater number were suffering from hysteria, leucorrhoea,
dysmenorrhoea, or painful conditions of the uterus, without in-
flammation, ulceration, or any organic disease or displacement
of the organ, and in none of these cases had the treatment
been permanently beneficial, while in some it was injurious.
In 15 cases cancerous disease of the uterus and vagina existed,
and the speculum and caustic occasioned in all increase of pain
and haemorrhage, in one instance proving fatal. In a consider-
able number of cases ovarian and uterine tumours existed, and
diseases of the external parts, which had been wholly over-
looked. The author concluded by expressing his conviction
that the speculum affords no assistance in the diagnosis and
treatment of uterine diseases, and that its indiscriminate use is
otherwise highly objectionable.

PATHOLOGICAL SOCIETY OF LONDON.

TUESDAY, APRIL 17TH.
MR. ARNOTT, PRESIDENT, IN THE CHAIR.

(Concluded from p. 9.)

MR. JAMES SALTER exhibited a specimen of
VASCULAR CANCELLATED TOOTH - BONE, CONSTITUTING AN

EXOSTOSIS ON THE FANG OF THE BICUSPID TOOTH.

The tooth, which was a superior bicuspid, was given to Mr.
Salter by Mr. Walter Jones, of Worcester. The lower half of
the fang was incrusted irregularly by hypertrophied tooth-
bone, and exhibiting on its surface apertures and cancellated
openings. A section of the tooth, viewed with low powers of
the microscope, displayed many very singular vascular canals,
varying in diameter from one hundredth to one thousandth of
an inch. These canals run through the structure in every con-
ceivable direction, frequently branching and varying much in
diameter in different parts of their course. In all respects,
this exostosis contrasts remarkably with the ordinary compact,
non-vascular exostosis. The structure was illustrated by
drawings and microscopical specimens.
Mr. SALTER also exhibited a specimen of

FATTY DEGENERATION OF THE TOOTH-PULP.

This was observed by Mr. Salter in a tooth which had been
some months removed. The pulp, which was in a soft, diffluent
condition, was found, upon microscopical examination, to
contain multitudes of minute, highly refracting globules,
scattered amongst the d&eacute;bris of the pulp, in all respects re-
sembling fat globules, as seen in ordinary degenerate tissues.
Upon application of ether, these globules dissolved and
vanished, proving their fatty nature. The dentine of this
tooth was unusually clear, and of a dark-yellow colour; and
microscopical sections were so transparent, that the tubuli
could be scarcely discerned. When, however, they were
boiled in ether, the white opacity of the dentine was restored,
and the tubuli everywhere apparent, as in the normal tissue.
This was shown in sections of the neck of the tooth.

Dr. QUAIN exhibited, for Dr. CAVE BROWN, of Tamworth,
specimens of _

RUPTURED HEART, AND SANGUINEOUS CYST FROM THE
ARACHNOID.

Both specimens were taken from the same subject by Dr.
Brown and his partner, Mr. Blake. The patient, at his death,
was fifty-five years of age. He had some years before received
a severe injury of the head, and afterwards suffered from fits.
Whilst running in the streets of Tamworth, he died suddenly.
On removing the skull, on the surface of the arachnoid was
seen the cyst presented to the Society. It is about five
inches long and three wide, kidney-shaped, and flattened; is
elastic, and contains fluid. The cyst was considered by Dr.
Quain to be formed by changes occurring ix blood which had
been effused at the time of the original blow on the head.
The rupture of the heart, which was the immediate cause of
death, is seen to be situated on the anterior surface of the left


